A 31-month-old girl presented with sensorineural hearing loss. Brain MRI demonstrated enlargement of the endolymphatic sacs bilaterally on T2-W images ( Fig. 1 ) and reformatted image on the left side ( Fig. 2 , white arrow). The remaining inner ear structures were unremarkable.
A 31-month-old girl presented with sensorineural hearing loss. Brain MRI demonstrated enlargement of the endolymphatic sacs bilaterally on T2-W images ( Fig. 1 ) and reformatted image on the left side (Fig. 2, white arrow) . The remaining inner ear structures were unremarkable.
The endolymphatic sac sits at the posterior aspect of the petrous bone. The endolymphatic duct leads through the bony vestibular aqueduct from the utricle and saccule to the endolymphatic sac. The normal endolymphatic sac is barely visualized on high-resolution T2-W MRI. When enlarged, the finding is termed the large endolymphatic sac anomaly. Because CT better demonstrates bony anatomy, the CT correlate is termed the large vestibular aqueduct syndrome. The vestibular aqueduct is considered enlarged when its diameter exceeds 1.5 mm at its midpoint. Cochlear dysplasia is a frequent association [1, 2] . Children with this anomaly are usually born with normal or mildly impaired hearing, which deteriorates in childhood. Vertigo is a frequent complaint, though typically with a later onset. Treatment options include hearing aids and cochlear implantation.
